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APPLICATION
- FOR A
REINSTATEMéNT FILED

'DOCUMENT # P96000036430 970CT 27 AM1: 31
1. Gorporation Name

TRACK SECURITIES CORP. SECRETARY OF STATE
TALLAHASSEE, FLORIDA

o 2. "New Principal Oflice Address, I Applicable 3. New Walling DNice Address, IT Applicable 4. Date Incorporated or Qualified
b -zégaa Q(Mﬂﬁ?b 5(.’[/—1 /Srgo Cﬂ:(fﬂ:tf!i 31—:/4!\ To Do Business In Florida D4f22]1996
¥ Uite, Apt. ¥, elc. Sulte, Apt. #, elc.
FE 303 TE 363 5. FEI Number Applisd For

Principal Place of Bysiness Malling Address
. 900 NORTH FEDERAL HIGHWAY. SUITE 110 ” I I
BOCA Rﬂp L 33432

If above addresses are Incorrect in any way, line through incorrect information and enter corection below.

ltv& Blaio fy & Slate J s~o0l 795/ 0 Not Applicable
" Bac ) (. %04 Lravs [
o A K‘ﬂ 3;"}' 7 -r)‘ 7 4 Country $8.75 Additional Fee required
E 3 35 | z’ Z .‘ EENEY ey " CERTIFIGATE OF STATUS DESIRED MR for e Corlilicate of Status

7. Names and Stres! Addresses of Each Officer ang/or Director (Florida nonprofil corporations must {ist at least 3 directors)

Name of Officars Street Addrass of Each

1Tms(ff 2 and/or Directors 2 (Do N OTQIsg%o adé?ﬁ Dir, ctoﬁumbers) 4 City / State / Zip
. GELMAN, JACK 830 NORTH FEDERAL HIGHWAY, SUITE BOCA RATON FL 33432
QOO0 Z2332202——5
-10/29/97---01031--003
sk 165, 00 k%165, 0D
Am/
8. Name and Address of Currenl Reglstered Agent 9. Name and Address of New Reglstered Agent” .~

Name

SPIEGELMAN, JACK

980 NORTH FEDERAL HWAY, SUITE 110 Streel Address (P.O. Box Number Is Not Acceplable)

-BDCA RATON FL 33432 Sulte, Apt. #, Etc.
City Staia Zip Code

R Stk Dy S
M - I

10. (, being appolnted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of y . . o
nsgl:t::z&gen./ S = - Aﬂ/f)

//// /i!’r:GrSTEHED AGENT MUST SIGN

11. This ﬁgrporatlon owes or has paid the current year (Sea other side for information
Intangible Personal Property tax due June 30. Yes [] NOE on inianglble tax.)

T e ey

12, | cerlity that | am an officer or diractor or the recelver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S8. | further cettify that when filing
this reinstatarment application, the raason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S,, that all fees
owad by the corporation have beon pald and the names of individuals listed on this form do not qualify lor an exemplion under section 119.07(3)(i}, F.S. The information Indicated
on this application is true and accurate, and my signature shall hava the seme legal eHect as |f made under oath.

SIGNATURE: ’ ‘%’3/7 D7 ST G

Dayfimé Fhone if

CRZEQ40 (8/97)
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TRACK SECURITIES CORP.
Member NASD, SIPC

1800 CORPORATE BLVD.
SUITE 303

BOCA RATON, FL 33431

October 23, 1997

State of Florida

i Division of Corporations

Annual Report/Reinstatement Section
P PO Box 6327

Tallahassee FI 32314

Re: Reinstatement

s =,

Dear Sirs,
Please note that the form was sent to an old address. The original was never received.
We are new to Florida and are trying to get all our reporting procedures routionized to
avoid receiving mail of this kind. We have contracted with a CPA firm in Florida to
handle the ongoing tax and related filings.
Because of the foregoing, we ask that you abate the reinstatement fee of $585. Our
check for $165 ($61.25 annual report fee & 103.75 corporate supplement fee) is
enclosed.
Thank you for your indulgence.
Sincerely,
,'/ 4
- é—/j}/—\.\\_ o
Track Securities Corp
¥ Jack Spiegelman , President
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= = = = =(561) 994-6229= = = = = 1-800-421-6452= = = = = Fax (561) 994-0445= = = =



